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signs: but the frequent occurrence of bronchitis, without any obvious or 
assignable cause, should always induce us to suspect the proximity to the tubes 
of some source of irritation. In the present instance, the repeated attacks of 
irritation arose from the efforts of nature to empty the contents of the cysts 
into the bronchial tubes, as was evident from the little funnel-shaped prolonga¬ 
tions observed on the circumference of the cysts, and which appeared to be the 
remains of bronchial tubes. 

The interior of the cysts was occupied by matter, partly tubercular, and 
partly cretaceous, the latter being composed of phosphate and carbonate of 
lime. Dr. Greene concluded by remarking that an individual might reach a 
considerable age with these encysted tubercles in the lungs. The fibro-carti- 
laginous nature of the cyst isolated the tubercular deposit, so that, although 
such an individual might suffer from repeated attacks of bronchitis, he would 
yet escape the wasting hectic, which the coalescence of ordinary tubercle pro¬ 
duces.— Ibid. 

24. Phthisis in the Infant. —Dr. Mayne presented to the Pathological Society 
of Dublin (Jan. 10th, 1840) some pathological specimens taken from a child a 
year old, who had died of extensive tubercular disease. He considered them 
important, as being explanatory of the difficulty so frequently experienced in 
diagnosing pulmonary phthisis at that early period of life,—a difficulty which 
depends upon the very advanced stage at which the disease often arrives, before 
the physical signs are sufficient to justify the physician in giving a positive 
opinion. 

The child was brought to him early in June, labouring under a cutaneous 
eruption, which soon yielded to mild alteratives. The child, however, did not 
seem to recover its health; it looked delicate; it was soon attacked with cough 
and diarrhoea, and the abdomen became swollen and tympanitic. These symp¬ 
toms were attended with insatiable thirst, and rapid emaciation: the respira¬ 
tion and circulation also became permanently accelerated, and towards the close, 
the stomach rejected almost every description of nourishment. 

The constant cough and the incessant diarrhoea, with progressive emaciation, 
left but little room to doubt that the child’s disease was phthisis; yet, although 
this opinion was formed as early as the beginning of August, no satisfactory 
physical signs were detected in the thorax, until about the 25th of November. 
At that period a considerable portion of the back of the left lung was found 
dull, and the respiration over the same extent of the surface became bronchial. 
After some further time, the same stethoscopic signs appeared at the corre¬ 
sponding part of the right lung, but at no period of the complaint were any 
stethoscopic indications of tubercular softening ascertained to exist. 

The child died towards the end of December, and when the body was ex¬ 
amined, tubercles were found in both lungs, and in the spleen, liver, kidneys, 
and mesenteric glands. They were all in the crude state, and were nearly 
equally developed in all parts of both lungs. 

The difficulties which attended the diagnosis in this case, Dr. Mayne re¬ 
marked, were thus explained:—Both lungs, from their apices to their bases, 
being equally the seat of tubercular deposit, all the advantages of comparative 
percussion and auscultation were lost, and as none of the tubercles had soft¬ 
ened, the stethoscopic phenomena which depend upon this change, were also 
absent. 

The naturally loud respiratory murmur of the infant’s lung presents another 
difficulty; for, in consequence of the great clearness of the natural murmur, 
solid deposits accumulate in the pulmonary tissue, without producing the phy¬ 
sical signs of solidification, to an extent which would be impossible in after-life. 
—Dublin Quarterly Journal, Aug. 1848. 

25. Acute Tubercular Meningitis in the Adult. —M. Levy, principal physician 
in the hospital Val de Grace, has reported three cases of this disease. In the 
first, the tubercular affection of the pia mater was complicated by softening of 
the brain, tubercles in the mesenteric and bronchial glands, pneumonia, with 
pulmonary apoplexy, tubercular pericarditis, &c. The patient was twenty-six 
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years of age. In the second ease, besides the tubercular disease, there were, 
meningitis, softening of the brain, and tubercles in the lungs, kidneys, liver, 
and several other organa. The third case was an example of tubercular me¬ 
ningitis, developed as a sequence of measles, accompanied by chronic pleurisy, 
and preceded doubtless by numerous tubercles on the lungs, and the general 
tubercular diathesis.— Journ. Psychol. Med., from Bull, de I’Acad. Mat. de Mede- 
cine. 

26. Case of Variola in which the Emption was found on the Mucous Membrane 
of the Colon. —Dr. George Patterson read, to the Medico-Chirurgical Society 
of Edinburg, a case of small-pox occurring in a boy five years of age, unvacci¬ 
nated—which proved fatal on the fourth day of the eruption—death having 
been preceded for about twenty hours by discharges of blood from the bowels, 
nose, and mouth, and the appearance of masses of ecchymosis beneath the in¬ 
teguments of the lower limbs. He exhibited a drawing of the appearances 
found in the colon after death. There had been pustules, greatly resembling 
those met with on the skin; and superficial incrustations, most abundant, and 
running together in the lower part of the intestines. Although most medical 
authorities were opposed to the opinion that small-pox could exist upon the 
fnucous membrane of the intestines, it was maintained, and cases in support 
of it recorded, by Sir Gilbert Blane, Kostan, Froriep, and others. And when 
we consider the analogies between mucous membranes and the skin.—the fact 
pretty generally admitted, that small-pox pustules can occur on certain of the 
mucous membranes; and the additional fact, which some of the very impugn- 
ers of an appearance such as the present allege, that they have been met 
with on membranes entirely different in their nature, as the serous coverings 
of the liver and spleen—there seems no good reason to doubt the possibility of 
their occasional occurrence in the course of the intestinal canal. It must be 
admitted that the appearance is extremely rare; but this may be accounted for 
by the isolation of the mucous membrane of the bowels from the external air: 
and still more, on considering the secretions and other matters which are more 
or less constantly in contact with its surface, and are calculated to modify the 
appearance, endanger the integrity, and so prevent the maturation of the va¬ 
riolous pustule. In the present instance, death occurred at so unusually early 
a period of the case, that there had probably not been time for these causes to 
produce their usual results—either by obliterating the pustule altogether, or 
by converting it into an ulceration, which, when met with, many will not allow 
to be other than the mucous follicles themselves inflamed and ulcerated. 

Dr. W. T. Gairdner (who had made the postmortem examination along 
with Dr. Patterson) said their could be no doubt that the structure of the pus¬ 
tules in this case was identical with that of the variolous pustule. The vario¬ 
lous matter was always deposited, when in the skin, in the lower layers of the 
epidermis, and between it and the corion, which was only superficially ulcerated. 
In mucous membranes, the matter was thrown out between the epithelium and 
the submucous layer, and such was the case in the present instance; for, on 
removing the crusts, the injected submucous layer was seen flat and unbroken, 
excepting by a few minute points of superficial ulceration. This superficial 
form of disease could never be mistaken, as has been alleged, for the affection 
of the solitary glands, which invariably extended through the whole depth of 
the submucous layer. Dr. G. considered this an unequivocal instance of vario¬ 
lous eruption in the colon.— Month. Journ., Feb. 1849. 

27. Intra-Uterine Small-pox. —Dr. Watson related to the Liverpool Medical 
and Pathological Society, the case of a lady who fell into labour just as a vario¬ 
lous eruption appeared on her skin. The child was born alive,with some spots 
upon the scalp, which soon showed the central depression of the variolous pock. 
Sir Arnold Knight instanced another case of a lady who laboured under dis¬ 
tinctly-marked, almost confluent, small-pox at the period of her confinement: 
the child was born dead, and covered from head to foot with distinct variolous 
eruption. The lady recovered favourably.— Loud. Med. Gaz., Dec. 1848. 



